In the case of private patients, full information was not available and these cases had to be omitted from the investigation. Clearly this was likely to exclude more patients from the higher income groups than from the lower. Although an accurate estimate of this loss was not possible, it was estimated, by analysing theatre operation registers in the private clinics, that the total figure was about 100.
'CLAS SIFICATION. Fig. 3 it can be seeni that there wxas a fairly constant 'length of history pattern' for ages 5 to 44. Those under 5 or over 45, howvevcr, tended to have a longer history of symptomls beforc adimission. This suggests a mlore atypical and insidious onset in these age groups anld it is thus niot surprisinlg that the proportion of imore advaniccd cascs (diagniosis 2 as comiiparcd with diagniosis 1) was gradcd in these groups.
In fact, of the three patients who died one was aged 69 and onc 70-the third was aged 40.
Similar findinlgs have becin reportedi in other inivcstigationls. Boyce (1954) showved that the clinlical presenltation of the disease in the over 50 age group is often atypical. It has beeni suggested (Carp and Arminio, 1952) _ , r@.* Sex. The incidence of acute appendicitis for all ages together was higher in males than in females (ratio 1.1: 1.0). This trend has been found by most investigators. However, as seen from Table 1 and Figs. 1 and 2 , there was a marked excess of females with diagnosis 3-7 (cases other than definite acute appendicitis) between the ages of 15 and 30 (females 54, males 26). This would suggest that females in this age group are more likely than males to undergo appendicectomy for conditions other than acute appendicitis. In fact the sex ratio for cases of definite appendicitis (diagnostic groups 1 and 2) at these ages was approximately unity (females 123, males 112). These findings are similar to those of Lee (1961) , who discusses their significance and suggests that the -excess appendicectomy rate in young women may be due to cases where the diagnosis was in fact gynxcological. Comparison of these two zones may thus give information on variations related to social class.
Previous studies (Registrar-General, 1954; Lee, 1957) showed higher mortality and morbidity rates in the higher social classes. The influence of a fashionable element was suggested by the report of Stewart, Webb, and Hewitt (1955) that the incidence of an appendicectomy scar in army recruits for the Second World War was greater in the higher social classes but that this difference occurred only in recruits born prior to the First World War.
In our study a higher rate of acute appendicitis (167/100,000) was found in the inner zone than in the outer (130/100,000).
If it is assumed that the proportion of cases of acute appendicitis was the same in the one hundred 'missing' cases as in the other cases investigated (72 per cent.) and if all of these seventy-two cases were from the outer zone, then the rates for the two zones were almost identical (167 and 166/100,000).
If these assumptions are correct, then it would appear that social factors did not play an important part in the xtiology of acute appendicitis in the population studied.
Season. Table 3 shows the incidence by month of admission. There did not appear to be any seasonal incidence.
Daiy of Week. Table 4 shows a striking variation in incidence with the day of the week of adnmission, with a low incidence on Sunday and a high incidence on Monday. This trend is shown for all age groups and for both sexes and is statistically highly significant (P < 0.001). This clifference could be produced by either a true variation of appendicitis incidenice with the day of the week, or by factors unconnected with the disease itself. Further analysis of the cases suggests that the variation was due to delayed admission of cases occurring on Sunday.
To examine this question further the cases wvere analysed with respect to day of adnmission anid length of history for diagnoses 1 and 2 separately. Table 5 shows that, of the uncomplicated cases, a relatively high proportion of Monday admissionis had a history of more than twenty-four hours-suggesting that the excess cases would nornmally have been admitted a day earlier.
The same holds for the complicated cases to a more marked extent. In addition, the percentage of complicated cases was higher oIn Monday, 35 The conclusion to be drawn from the above facts is that a good many cases which should have been admitted on Sunday were not seen at hospital until Monday. It appears that in some of these cases complications had arisen in the interval.
Since most cases of appendicitis seen by general practitioners are sent to hospital the same day, the explanation would seem to lie in a reluctance on the part of patients or their relatives to disturb their general practitioner on a Sunday.
Calculations on the figures presented suggest that the above explanation accounts numerically for the differences observed between appendicitis admissions on Sunday and on Monday.
Two practical points emerged from the study. Firstly it seemed that adolescent girls and young women ran a greater risk than males of the same age of having appendicectomies performed for conditions other than appendicitis (probably gynoecological). Secondly, there was more probability of delay in admission to hospital for those cases in which the symptoms began on Sunday, compared with other days of the week. This resulted in a higher proportion of complicated cases among the Monday admissions.
SUMMARY.
A survey of appendicitis morbidity was carried out for the City of Belfast in the year 1958. Results were analysed with respect to age, sex, area of residence, month of the year and day of the week of admission.
There appeared to be a greater risk of delay in the diagnosis in children under 5 years and in adults over 45, especially in those over 65.
Girls and young women appeared to run a greater risk than males of the same age of having appendicectomies performed for conditions other than appendicitis.
No influence of social class factors was detected.
There was Ino evidence of a seasonal incidence.
There was an exceptionally high admission rate on Mondays, corresponding to a diminished admission rate on Sundays. This was thought to be due to an increased risk of delay in admission to hospital of cases where symptoms began on Sunday and resulted in a higher proportion of complicated cases among the Monday admissions.
